FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # L02000025636 04-07-2004 90347 020 ****50.00
1. Enlity Name
PARTNERS IN HEALTHCARE, LLC
Prinoinal PIce of Businoss ~ o " Maling Address 240 3b4ov e
1501 NW 49TH STREET-2NDFL. .~ -, . ... POBOX5208 - ws-- -- SRR Al T
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R v IR BRI

Suite, Apl. #, etc. Suite 200 Suite, Apt. #, etc. 03302004 Chg-LLC CR2ZE083 (10/03)

City & State City & State " | 4. FEI Number Applied For

. 27-0053221 Not Applicable
Zip Country Zip Country 5. Centfficate of Status Desired ] gi'ggqlﬁ:’e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
— = - DR R ~ Name™ B -— B - —_ - e

GREENFIELD, ALAN ESQ.
15105 NW 77 AVENUE, SUITE 303 Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL [ Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L,
" © . Signature, typed or printed nama of registered agent and litle if appliceble. (MOTE: Registered Agent required when ing) - - . DATE .- o
T - A
*' _ Filing Fee is $50.00 © . Make check payable to
“'‘Due by May 1, 2004 ’ - Florida Department of State - -
' . ER . c . N 8
9  MANAGING MEMBERS/ MANAGERS 10, . . ADDITIONS/CHANGES - -
TITLE MGR O oelete THLE O change ] Addition
NAME ROSENBERG, RALPH NAME
STREET ADDRESS | 1501 NW 48 STREET, #200 STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE, FL 33309 CITY-S7-2IP
TITLE MGR [ Deiete TITLE O Change (] Adeitien
NAME GUTHRIE, WILLIAM NAME
STREETADDRESS | 1501 NW 49 STREET, #200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TIILE [ pelete TITLE O Change [ Addition
S N . ) .o NAME - e e A .

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TMLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-5T-2P
e 3 velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZF . CITY-ST-2IP o .
ME e | — : © O Deete THE - .o : - =i - O change [ addition
NAME A NAME
STREETADDRESS | . . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11: - hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lizability company or the receiver or trusteg,empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 TN, /William Guthrie 954-938-3770

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




